2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N40838

1. Entity Name

COLUMBIA COUNTY LANDLORD'S ASSOCIATION, INC.

il

Principal Place of Business

G/0 DEAN KIRCHNER
RT 22 BOX 857
LAKE CITY FLL 32024

Us us

Mailing Address

C/Q DEAN KIRGHNER
RT 22 BOX 857
LAKE CITY FL 32024

70029373

2. Principal Place of Business

3. Mailing Address

PG

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90668 028 ****5].25

I

W

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59‘2891 179 Applied For
Mot Applicable
Zip Country Zip Country " , $8.75 Additicnal
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— ok - = R e - . oa= = = = = _-;Na-me—-; I - — S .- - iR

KIRCHNER, DEAN
RT 22 BOX 857
LAKE CITY FL 32024

i

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i
. o 21O
SIGNATURE ﬁ_"\ %
Slgnature, typed or printed name of registerad agent and fitla if applicabls. (NOTE: Registered Agent signature requirad when lei‘n'sl.aliﬂg) DATE
- ) 9. Election Campaign Financing $5.00 ’ Make Check Payable to
-NOW: FE| . $61.25 an - U May Be
'f '!;E OW: FEE iS. $6 .- Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD g Delete TITLE PD Change [ Addtion
e WILLIAM, MEYNA e Dear, KTRANER &
STREET ADDRESS | 7000 OAK AVE STREETADDRESS | (Rt D 7, 6D 2|S 1} N Q;P’
CTY-ST-7P VL?,KE CITY FL 32025 CITY-S1-2p \)L.L AKE @) 7 Fu
TITLE D ‘g Delete TMLE P "B Change [ Addition
e POPLAN, BILL e gonn PT Sﬁﬁﬁ—e
SIREET ADDRESS | 1610 S. MARION ST sraezTaooness | IR1.3 B0x i rae S E
om-st2p | LAKE CITY FL 32025 avesee | LARE eyl &L
ME - e | STD o oy s . -E petete—=r== J=MLE- sommra|— - o - - e meme— [C)Change [ Addition.
NAME KIRCHNER, DEAN NAME
STREET ADDRESS |RT 22 BOX 857 . STREET ADDRESS
CITY-S7-7ZIP LAKE CITY FL 32024 CITY-8T-2IP
TITLE [ pelete TLE [ change [ Aduition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowerad tc execute this report as r

addr with all other fike empowered.

_SIGNAFURE REQUIRED

changed, or on an attachment with an

SIGNATURE:

gnature shall have the same legal e
equired by Chapter 617, Florida Stat

qualify for the exermption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
ecl as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

3-1-0T 2gL- 7)9-8%5

MANRAtit

CR2E037 (10/02)



